Summary: A unique case of a type of omental hernia is presented, which caused small bowel obstruction. The hernia is described and possible aetiological factors discussed.
Introduction
Internal hernias account for less than 1% of small bowel obstructions. Of these, transomental hernias account for only 1-5%1 and are the rarest of classifiable internal hernias.2 We describe the herniation of a portion of small bowel between the leaves of the anterior fold of greater omentum and into the gastro-colic omentum which led to small bowel obstruction. The term inter-epiploic hernia is proposed to describe this hernia and to distinguish it from other types of omental hernias.
Case report A 69 year old man was admitted with a 2-week history of intermittent vomiting, constipation for 6 days and vague abdominal pain for 2 days.
On examination the abnormal findings were of abdominal distension and right iliac fossa tenderness. Investigations revealed a normal haemoglobin, white blood count and electrolytes. Abdominal X-rays showed small bowel obstruction.
At laparotomy, the stomach and proximal small bowel were distended. Ninety centimetres beyond the duodenal-jejunal flexure, 50 cm of small bowel had herniated through a 3cm window in the anterior leaf of the greater omentum to lie between the omental leaves of the gastro-colic omentum ( Figure 1) 
